2 Objectives: To determine the prevalence of temporomandibular disorder and associated factors in an 3 adolescent sample from Recife, Brazil. Materials and Methods: A cross-sectional study was conducted 4 with 1342 adolescents aged 10-17 years. The Research Diagnostic Criteria for Temporomandibular 5 Disorder (RDC/TMD) was used by calibrated examiners to evaluate the presence and levels of chronic 6 pain. To evaluate the socioeconomic conditions, the Brazilian Economic Classification Criteria (CCEB)
Introduction 18
The American Academy of Pediatric Dentistry (AAPD) has recognized that disorders of the 2 26 (RDC/TMD), as may be seen in Table 01 . The RDC/TMD serves as an evidence-based diagnostic and 27 classification system to aid in the rational choice of clinical care for TMD patients around the world [19] .
28
It is based on a series of protocolized clinical procedures and on strict diagnostic criteria applied to the most 29 common types of TMD [20] . 
30

Results
122
The sample size was calculated based on the population of students enrolled in the Educational
123
State System in Recife in the target age range of search with a 95% confidence interval, a proportion of 124 0.331 (estimated prevalence of TMD), and the precision was fixed at 0.03. The intra-and inter-examiner 125 reliability levels varied from 0.92 to 0.96 analyzed by Cohen kappa statistics.
126
The sample consisted of 1342 individuals, of whom 68.7% were females; 60.7% belonged to 127 medium-low socioeconomic level (class C). The prevalence of TMD in the studied sample was 33.2% with 128 a peaked at the age of 12. In the last six months, 70.9% of the adolescents had headache/migraine with a 129 quarter of them associated with TMD (25.9%). Relative to chronic pain, this was shown in 27.9% of 130 subjects, and in 13.3% pain was associated with TMD (Table 2) . We observed no statistically significant 131 associations between TMD and age (p=0.137); and economic class (p=0.507). Whereas gender showed 132 statistically significant association with TMD (p=0.020) and so did headache in the past six months 133 (p=0,000); chronic pain (p=0.000); and degree of chronic pain (p=0.000) ( Although the independent variable economic class presented a p-value above 0.2, it was also taken 141 into the logistic regression analysis to verify whether it was a confounding variable or whether it functioned 142 as an intervening variable. We found that this variable did not present any of these characteristics.
143
The multivariate logistic regression model is shown in 
164
can be also attributed to at least two more factors. First, the age range studied in the present study, not only 165 one age group, which also made it difficult to compare their outcomes with those of other studies. Moreover,
166
the adolescents in the present study were diagnosed with TMD irrespective of the type. These results 
180
Although the relation between TMD and age was not statistically significant, the prevalence 181 increased from childhood up to young adulthood. In our study, the prevalence of TMD was found to be 182 higher in early adolescence (21.4%) than in the late (11.8%). However, within the period of adolescence 183 there was also a tendency for TMD to increase [13, 43] . Others studies [4, 44] reported that TMD started 184 to increase at the age of 12 and peaked at the age of 16. In our findings, TMD had two peaks: at the age of 
